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COVER LETTER

TO: Amendment Section .
Division of Carporations v

SANDRA L FUENTES PA.
NAME OF CORPORATION:

P2IOO00TS 14
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,
Please return all correspondence concerning this matier o the following:

SANDRA ISABEL FUENTES NUNEZ

wame of Contact Person
SANDRA L FUENTES PA.

Firm/ Company
1941 EMPRESS (T

Address
NAPLES. KL 3410

Civ/ State and Zip Code

SANDRIS _FUENTES@HOTNATLCOM

E-mail address: (to be used for future annual report notification)

For further infonimation concerning this matter. please call:

SANDRAISAREL FUENTES NUNEZ 561 F77U302
at( H

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable 10 the Florida Department of State:

B $33 Filing Fee (384375 Filing Fee &  [I843.73 Filing Fee & TI$52.30 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

FILED

Articles of Incorporation
of

SANDRA 1 FUENTES PA. WNFEB~1 AM 8:53

(Name of Corporation as currently filed with the Florida Depf §ISIa{8)7 Y 7 STATE
P2 LOUKITS |4 TALLAHASSEE, FL

{Document Number of Corporation (it known)

Pursuant o the provisions of section 607. 1006, Flenda Statuties, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
SANDRAISAREL FUENTES NUNEZ PA.

The  new

nanie must be distinguishable and contain the word “corgoration,” “company, " or Cincorparated " or the abbreviation “Corp.,
“iac, " or Co 7 or the designation “Corp, ™ “lne, ™ or "Cao™ A professional corporation name must contain the word

“chartered, " Uprofessional ussoctation, or the abhreviation P4

NJA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRENSY )
C. Enter new mailing address. if applicable: NIA

{Muiling address MAY BE A POST OFFICE BOX)

B, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office sddress:
N/A

Name of New Registered Avent

iFlorida sireet address)

N/A )
New Registered (Mice Address: . Flortda
ity (2ip Codde

New Registered Agent’s Signature, if changing Registered Apgent:
P hereby accept the appoiiment us registered agent. 1 am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
T The amendmentys} isfare being filed pursuant to s, 607.0120 (11} (¢). F.S.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets. if necessaryy

Please note the officer/director titte by the first fetier of the office ride:

P = Presidem; V= Viee President: T= Treasurer; 8= Scecrciary: D= Direcror; TR= Trustee; C = Chairman or Clerk: CE() = Chiey’
Evecutive Officer; CFO = Chicf Financiad Officer. If an officer/director holds more than one title, list the fivst letter of each office held,
President, Troasurer, Director would be PTD.

Clranges should be nowed in the Jollowing manner. Curvemtly John Doc s Histed as the PST and Mike Jones is liseed as the V. There s
u change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These shoudd be noted as dohn Doe, PT as a Changy,
Mike Jones, Voas Remove, and Sally Snmiith, SV as an Add.

Exvample:

X Change T John Dae
X Remove V Mike Jones
N Add SV Sally_Smith
Tyvpe of Action Title Nume Address

{Chueck One)

1Y Change

Addd

Remove

)] Change

Add

Remove
R Change

Addd

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) bere:
{Anach wddivional sheets, i necessary). (Be specific)
NA

F. an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(0 not applicable. indicate N/A)

N/




0142772022

The date of cach umendment(s) adoption:

date this docunmient was signed.
20442022
Fflective date if applicahle:

i ather than the

(o more than Y0 days after amendmont Jile dute)

Note: I the date inserted in this block does not meet the applicable statwtory Hiling requirements, this date will not be listed as the

document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The wmendment(s) was/were adopeed by the incorporators. or board of directors without sharcholder action and sharchalder

ACHON Wik not required.

O] The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting roups. The foltowing siatement
must be separately provided for cach voting group entitled ta vote separaiely on the amendmentisi:

“Fhe number of votes cast for the amendment(s) was/were suthicient tor approval

by

Iveting gronup)

Dated O_\.' ?\) - 1021 -

Signature LSOV\C‘}TA f’uian/b .

{(By a director, president or other ofticer — i directors or otficers have not been
selected, by an incorporator — it in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Sandr Tlosed  Frambd Noatd

{Tvped or printed name of person signing)

Prefi dont

(Title of person signing)



